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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John boe dba Doe's Lime

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(Plaaae type or print)
Submitted by: Mason Dixon Holdin s, LLC

Address; 628 Bracket St.

Fort Mill SC 29708

) If this is your first rima filing an appgcatlon with the PSC, you will nci
have a Docket Number. The Conimission will assign one io you. If you

. ) .. Lave.filed with the.Commission-betbre, a-DockerÃumber was assigned
) and should be entered above,

Telephone; 704-965-3957

Other:

ErnaBI and m umich.edu
NOTE: The cover sheet and intbrmaHon contained herein neither replaces nor supplements tha filing and service of pleadings or other papers
as required by law. Thh form Is required for use by ihe Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

ss Appl ii ~ 1'I cci rt B RECSJtr
Application - Class C Non-Emergency Jgi i Q

Q Application - Class C Stretcher Van ~1

;„.,"CSCQ Application-Class E Household Goods '"'AIL,/ fJD/tfS
Application - Class E Hazardous Waste

P Application

P Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request For Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Request

Q Exhibit

Late-Filed Exhibit

P Letter

Q Proposed Order

Q Publisher's ARidavt

Reservation Letter

Response

P Return to Petition

QOther.'f

you have any questions about this form, please contact the PLIBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

.Date . June 9,2021.

CLASS C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordanoe with the provision
ofS.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

Mason Dixon Holdin s, LLC
Name un er w ich business is to e con ucte corporat on, partnership, or sole proprietors ip, wit or wit cut tra e name.

628 Bracket St.
treat ress o App cant

Fort Mill, SC 29708
aiingA resso Appicant i i erect omstreeta ress

704-965-3957
P one

and m'mich.edu
mai ress

Fax

2. If the Applicant is an I,LC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If inoorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

g Fartnership - List names and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

Andrew Johnson Es . - 628 Bracket St., Fort Mill, SC 29708

Dr. Charles Tucker - 4008 Birkshire Hts., Fort Mill, SC 29708

I of 6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR k MODEL YIN1/
WEIGHT SEATING
EMPTY CAPACITY

2of6
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application hss been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Mason Dixon Hoidin s, LLC
Name of Applicant

628 Bracket St., Fort Mill, SC 29708
Address ofApplicant

emi ee e

Liability Insurance $ 9,890 Limits $ 1,000,000 each liabili UM, UIM

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

16 M Por ore assengers ppp/300 ppp/25 ppp
e Passengers = Number of sestbelts in tbc vehicle,

'I 1

National Indemni Company - Columbia Insurance Com an
arne o Insurance ompany

1314 Dou las Street, Suite 1400, Omaha, NE 68102
ome 0 tce Address o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3 of6



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

June
11

2:11
PM

-SC
PSC

-2021-196-T
-Page

5
of13

Juil/09/2021 4:02'24 PM 3D 8033264796 8/11

Exhi in n

Mason Dixon Holdin s, LLC
arne o Applicant

I, Does Applicant have a Safety Rating from the U.S,D.O.T.2
Q Yes Qo No Q Fending (Submit when received,)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months2
Q Yes Qe No

3. Are there currently any outstanding judgments against the Applicant7
Q Yes Qo No
IfYes, list judgements here;

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qo Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith7 Ycs Q No

4of6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
IOI EXECUTIVE CENTER ORIVE, SUITE IOO

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S,C. Code Ann. (i58-23-1 0, et seri,(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S,C. Code
Ann. Regs„1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S,C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S-.C. Code-Ann. Section 58 3 250 states, in part that every-final order of the Commission mustbe served by "
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boiu
The Applicant AGREES tc receive future Commission orders related io the Applicant's authcrlty In South Carel isa

ii through the Commission's eService System. The Applicant authorizes fhe Commission tc serve iis orders hy using the
e-mail address as it appears on page cue cfthis Appllcatlcn. Tc sign up fhr eServlce notifications, please visit www,
psc.sc.gcv ic create a My DMS account.

+ The Applicant DOES NOT AOREE io rccelve fhmre Ccmmlisicn orders related tc the Applicaai's auihcriiy in South
Carolina ihrcugh ihe Comruiasicn'a eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affir that all statements contained m
the above application are true and correct.

Co-Owner/Member
Title of Applicant e.g. resi ent, wner, etc,

STATE OF SOUTH CAROLINA

COUNTY OF

5cf6
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,. T V "Y V V, V'9,'tr "Y Y "ir, 'WV',.

The State ofSouth Carolina

Opice ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Mason Dixon Holdings, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on February 18th, 2018, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not malted notice to the company
that it is subject to being dissolved by administrative action pursuant to S,C. Code
Ann. 533-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of June, 2021.
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STATE OF SOUTH CAROLINA

SEC RETARV OF STATE

Filing ID: 180219-0927428

Filing Date: 02/1 8/2018

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

The undersigned degvers the fogowlng srtldss of organize!lan to form a South Carogns Umltsd Uabglty company pursuant
to S,C. Code of Laws Sedlon 3344-202 snd Secgon 3344-203.

1, Ths name of ths limited gsbglty company lcamPaay aadlag meat ha raeladadrn Pama'I

'uata: The name at aha smlwl uahrllh/ company must aaaralh gcs arrha ravawlas aaalasa: "lhanas Ilahrlny aampaay" ar "smhm!
aampaay'r rha ahhravlauarr "LL C., "LLC", LC.", "LC". ar Lhh Ca."

2. The eddmss af the Initial designated ofgae of the limited tisbi1ity company In South Carogns is
828 Bracket St.

(Street Address)

Fort Mill. South Carolina 28708

Uy, tete, P e

3. The Initial agent for service of process ls

Andrew Johnson
(items)

(8lgnsrurs of Agent)

Andre street address In South Carolina hr this initial agent for ssnrlce of process Is;
828 Bradret St.

(Street Address)

Fort Mill

(city)
South Caragna

(7JF Code)

4. List the name end address of each organizer. Only gna organizer Is required, but you msy hsvs more ihan ons.
(s)

Andrew Johnson
(thrme)
828 Bracket St.

(Shoat Address)

Fort Mgl, South Carogna 28708

(Cay, Stets, Zip Code)

Form Revised by South Csrcgns Secretary sr state, August gate
SC Secretary of State

Mark Hammond
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(b)
Nmuu uf Umltad Usbllty Company

(Name)-

(Stmet Address)

(City, Stats, Zip Cods)

5. Q Check thls box only If the company le to be e term company, If Ihs company is a tenn company, provIde the
term spedlled,

5. Q Check thIs box only If management of the limited liability company ls vested In a manager or managers. If this
company Is to be managed by managers, Include the name end address of each Inldai manager.

(a)

(Name)

(Street Address)

(City, State, Zip Coda)
(b)

(Nsms)

(Street Address)

(City, Stale, Zip Code)

7. Q Check this box ~if ono or mors of ths members of the company ere to be liable for its debts and obligations
under Sscdon 3344403(c). If ons or mors members are so liable, specify which members, and for which debts,
obligations or llablgtles such members srs liable in their t»psclty as members. 7hls pmvlslon Is optional end does
ggt have to be completed.

5. Unless a delayed effecgve date is upstaged, these arddes will be elfectlve when endorsed for filing by the Secretary of
Stats. Specll'y any delayed effective date snd lime

Form Revised by South Cero(Inc 5umutary ofstele, August 201 8
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Hsma or Umber Uebllllr company

.g. Any. other.provisions nol consistent-with law which the organizers determine to Irududerinctudlng anyprovlslonsthat
are required or are permitted to be sst forth In the limited liability company opemting agreement msy be Indudsd on s
separate attachment Please make reference to Ibis ssotlon If you Include e separate attachment.

10. Each organizer listed under number 4 must sign.

Andrew Johnson

Signature of Organizer

Date 02/I8/201 8

SlgnaWre of Organizer

Date:

Form Revised by south carolina Secretary of stats, Aupusl 2oto
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4 3D SYSTEMS
333 Three D Systems Circle i Rock Hill, SC 29730 i +1803.326.3900 i www.3dsystems,corn i NYSE: DDD

FAX COVER SHEET

Tcr. Public Service Commission Clerk's ONce From: Andrew M, Johnson

Fax: 803-898-5199

Phone:

Re:

Pages:

Date: June 9, 2021

CC:

URGENT 0 CONFIDENTIAL E3

Notes:

This fsx is Intended for the exclusive use of the recipients named above and may constitute privileged or
confidential Information or otherwise be protected from disclosure. Dissemination, distribution, forwarding or
copying of this fax and its contents by anyone other than the Intended recipients Is prohibited. If you have received
this fax In erro, please notify me Immediately by e-mall or telephone and completely delete or destroy any and all
electronic or other copies of the or Iglnal message and any attachments to It, Thank you.
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Omaha, NE 88102
Phone - (409) 918.3000

O'OT ¹: Unkoown
MC ¹I'Unknown

eMVRs
*Driver Must Have 2 Years CDL Experience
eCoverage will not be effective until the date and time we receive
the bind request
eEndorsements are effective the date and time it is received in our
office
'Insured cancellation requests will be effective at 12:01 a.m, the
day after the cancellation is received in our office. Example if
cancellation is received for 05/19/2021 the cancellation will be
effective 05/20/2021 at 12:01 a.m.
*Reinsbttements will not be backdated. They will be effective the
date and time received in our office, if the company agrees to
reinstate; therefore, there could be a lapse In coverage.
eNo Flat Cancellations

Vehiole Info/metlon

Revision: 71 SC2020R01

NICO.Rate Ve/sion/ 8.7.4738.1

Total

1 1897 TROLLEY (85053)
Comp/Coa $48/000
Radius: Up to 50 Miles

ljgggg UM gfM ~ naty Ds/n cars( A~IL')DLt
In-Tnw ~bTote

7,247 653 653 442 895 N/A N/A 9/890
Dedootlble: 2,500/2,500

:
* NaflOf1al

Indemnity
Company~ sine'e 1940
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CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIPICATE IS ISSUED AS A MATTER OF INFOREIATIOH ONLY AND Cat(FERE NO RISHTS UPON THE CERTIPICATE HOLDER. THISCKRllPICATS DOES NOT AFFHIMATIVELY OR NEQATIVELY AMEHD, EXTEND OR ALTER THE COVERASE AFFOltDED BY THE POUCIESBELOW, THIS CERllFICATE OF INSI)RANCh DOES NOT CON611TUTE A CONTRACT BETWEEN THE IBSUINQ INBURER(EL AUTHORISEDREPRESENTATIVE OR PRODUCEIL AND THE CERTIFICATE HOLDEL
IMPORTANT: If ths oertltlcate holder Is an ADDITIONAL INSURED, ths pogcy gee) must bs endorsed. If SUSROSAhON 18 WAIVED, subJect to thetenne and condMons of the pogoy, oertatn pogcles may require an endorsement. A statement on this cerggcme does not confer rights to thsoertltloata halder ln Eeu of such endoraement(s).

PROOUCSI
BTRICKLANO INSURANCE BROKERS INC
1200 PARKWAY DRIVE
GOLDBSORO, NC 27534

Immum

MABON DIXON HOLDINGS LLC
DBA YCCQ LOCO

626 BRACKET BT

FORT MILL, SC 26706

Raus: KELLEY MOULTON ACENCY INC

IN Avvosmrm OOYERAOS

INURNA e COLULISIA INSURANCE COMPANY
INURIR

INURm O r

'IHS D

'musma'NURVRF

'AIOe

COVERAQhg CERTIFICATE NUMBER REVISION NUIBEER
I I 0 CERTIFY THAT E POLICIES 0 SURANCE LMTSO BEL VE SEEH ISSUED T THE INSURED NA k ABOVE FOR THK Y PKRIODINDICATKO. NOTWITHBTANCMQ ANY RECUIREMENT, TERM OE COHOfflaN OF ANY CONTRACT CR OTHER DOCUSIENf WITH RESPECT TO WHICH THISCERTIFICATE ISAY BE ISSUED OR MAY PEIITAIH, THE IH6URAHCE AFFCRDEO SY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM6,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIIS 6HCWN MAYHAVE SEEN REDUCED BY PAID CLABE6,

TY HSURANE
SEHEIAL UAMLRY

COMMERCML OBIERAI. LIABILITY

CJYMOMADE Q occus

Eul.AOOREOATE LMITAPPUESPER:

POLI LOO

AumuOSLE LIAIRUrv
71APR39762S

EACH OCCURREHCE

s vane&I

MrumV aneve&an t
PERSOHAL SADV IHAIRY 4

e ERALAQSREoATE

PRODUCTS ~ MPIOP Aee

AHY Rum
AIL Oveuso
Autos
HIREDAUTOS

UMSR&LlA LIAS

SXCSSS UAS

SCHVDULED

HOH OVSIED
Autos

)4 m Bk

OCCUR

TLAIM OE

eou

OSIOSI2021 OEN4/2022

UMIUIM

~Aal 0COURREHOE

AOOREOATE

4 1MEert Mll/I MIL

TA

SODILY MJURY Parr&van)
ODDILT MJURYparmeuenll 4

vmaumm cow Eumtton
AHD SAPLOYSRS'ASERY
Aes paorvvsrosipnanERsaaounvs QH0 rnrEIMEMmn SICLIEam
Die&hvar In mv
~ m Van&Sean

A PHY8ICAL DAMASK

HI A

71APR397629 OSI04I2021 OBN4l2022

E.L. EACH Aml

I,, - EA EMPLOYE 4

Emolssass-poaor lvvT

DED 62gOOI2,500

DtscalpTIDH DF ol'hRAholnr locATI0NIYEHICLOO (ArhnhAcono Iol, AvsvenalRamasmsahecnle.vmem evaea I~ revvhes
PER POLICY

tear CHANCE COACH VINS 1CB82HSOVW535053 STATED VALUE S43.000

CERTIFIC

ACORD 25 (2010IOS) The ACORD name and logo ers regtetered marks of ACORD
PORATION, AD Hghte reserved.


